PUBLIC DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206
PO BOX 40908
OLYMPIA WA 98504-0008
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1. Name of committee filing this report (Candidate or committee which received a contribution earmarked for another.) R
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Address

City County

Zip

2. Original source of earmarked contribution

Name
Address
City State

Zip

Amount/Value Description

3. Contribution Date
(Fully describe in-kind contributions)

If contribution is to benefit a state office candidate,
designate whether it's for Primary or General Election.

Primary
General
4. Name of candidate or committee to be benefited
Address
City County Zip

if candidate, what office is the person seeking?

5. Certification: | certify that the information contained herein is true, complete and correct to the best of my knowledge.

Treasurer’s signature

Date

The purpose of this report is to highlight receipt of an earmarked contribution. (That is, a contribution given to one candidate or political
committee with the understanding, intent or instruction that it be used to benefit another candidate or committee. ) This report is filed in
addition to any other required reporting of the transaction.

A separate “Special Report E” is filed for each earmarked contribution received by any candidate or political committee.

File this report within two working days of receiving the earmarked contribution. Mail or deliver the original to PDC. Send a copy to the
benefiting candidate or committee, also within two workmg days

POCE -




